MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH X H63=048858
OEPARTMEMT OF PUBLIC MEALTHM AND IIEI.FARE

STATE FILE NUMBER
Registration District Ne. __1_4_9___..__ —Primary Registration District nd 002 i . mﬂz
DO NOT WRITE AMENDED o= A D4 :
ON THI$ STUB L Ty J NV 2+ TURY =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. If institvtion: Residence befare
& COUNTY a. STATE " . b. COUNTY admission)

Jackson ) Missouri Jackson

b. Cg;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY - tnvide Limits
OR

Town  Kansas City ince 1907 ToWN  Kansas City a2l No O

c. FULL NAME OF (If NOT in hospiral, give locarien) Inside Limits d. STREET {If cuttide, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INsTTUTIoN — St, Joseph Hospital YeudSr No [ 1424 East 79th St. Yeu (0 Nesgl

J. NAME OF DECEASED First Middle 4. DATE Menth Day Yeer

13 or print) .
TP Miss ELIZABETH COUGHLIN bEAM November 1, 1963

5. SEX 4. COLOR OR RACE 7. Morried [J Never Married[X |8. DATE OF BIRTH | ¥- AGE [last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

. Widowed Divorced ] Maonths Days Hours Min.

Female White towed O ' 12-16-1885| 28 77
10a. USUAL OCCUFATION {Give kind of work dona | 10h. KIND OF BUSINESS OR INDUSTRY| -11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if rerired)

Homemaker Home Dsage Co,, Missouri U.5.A.
155, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 4. NAME OF NUSBAND OR WiFE

James Coughlin - Ellen McGuire never married
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT - Address
[Yes, no, or unknown]| (If yes, give war or dates of servi

no, none Charlie Coughlin - 8401 Douglas {nephew

18. CAUSE OF DEATH {Entar only ane cause per line INTERVAL RETWEEN
FART 1. DEATH WAS CAUSED BY: QNSE) AND DEATH

IMMEDIATE CAUSE (a] a-g_ju -
Conditions, if any,]  DUE 10 {6} MML— a <

VS 300
Rev. 4/59

DATE AMENDED

—
Z
w
=
3
v}
O
a

which gave rise 1o

above cause (a), A

stating the wnder- ( )!2 L '

lying cause last. DUE TO {c} g

PARY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TMEATH but not relsted to the terminal PART.II1. 1 decessad wer  female was
disesse condition given in PART | (a) ers a pregnancy in last 90 days.

[T Yes LD No ] O Unknown

19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART [l of item 18]
PERFORMED? |} a =)
YES[J NOCD

20c. TIME OF - Houl  Month, Day, Yeor |
INJURY om. '

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m. . -
“20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, offica bidg., etc.)
21. | attended the decensed fromg _/ s o 11— "S5 A

NOT WHILE AT WORK []
Death occurred at. 'pM: m on the date stated above, and to the best of my knowledge, from the causes stated.
F.Y

22a. SIG WRE - ‘ (] 7 (Degres or_title) 22b.{Al}DZSS . ﬁﬁf/wo 2/2:/[1ATE SZ}

A { - ]
J= 23 BURIAL fORENATION, [ 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
S REMOVAY (Specify)
B

Buiial 11-4-63 St. Mary's Cemetery Kansas City, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE _
Mellody-McGilley-Eylar Funeral Home [(~5- b3 W_

J_;anOO(__i & WOUDLAND ({Licensed Embalmer’s $tatement on Reverse Side)

and last saw I:?,:,alive on

USE BLACK INK
o oK1nner yepical cesmipicanion

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




|
il
' l N

. STA‘I'EMENT BY I.ICENSED EMBAI.MER
P - o . 1_’

| hereby certify that the body whose, name js_recorded on the reverse side of this certificate was embalmed by me,

or by __, .Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No. ‘/ 7 ‘ 3

o ©s . ' yoe . Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h N dANDWRlTl!EG E;Fm ur ‘o C'::‘lmpyr

with the above constitutes grounds for revocation of license).
If embalmed by .a STUDENT, he also shall sign in his OWN handwriting.'. -
If this body is not embalmed, fact should be so stated above.




